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10. SUBJECTOF AMENDMENT-The purpose of this amendmentis to revise disproportionate share payment 
' methodology for LARGE PUBLICnon-state rural hospitals for state fiscal year 1999 only. This 
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Please consider this a formal request to begin the 90-day clock. It is anticipated that the above 
clarifications and additional information will be sufficientto result in approval of the pending State 
plan amendment. If further informationis needed, please contact Virginia Lee at (504)342-1400. 

We appreciate the continued assistance of BillyBob Farrell in resolving these issues. 

Sincerely, 
LC-, 


A BE n 
Director 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE ANDSERVICES 

METIHODS A N D  S T A N D A R D S  FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CAKE 


C. Other Public Hospitals ­

1) AnOtherPublicNon-StateRuralHospital is defined as a 
hospital 	(including hospitals with distinct-part psychiatric units, 

long rehabilitation,freebut excluding term, or standing 

psychiatric hospitals) owned by a local government that meets 

the qualifying criteria for disproportionate share hospital in
I.D. 
but isnotincluded i n  3.a.or3.b.andmeetsthefollowing 
criteria: 

a) 	 is locatedinaparishwithapopulation of’ lessthan fifty 
thousand; or 

b) 	 is located in a municipality with a population of less than 
twenty thousand. 

2)  	 Disproportionate share payments FOR state fiscal year 1909 t o  
each qualifying other public non-staterural hospital are equalto 
that hospital’s pro rate share ofuncompensated for all other 
public non-staterural hospitals meeting these criteriafor the cost 
reporting period ended during the period April 1 .  1907 THROUGH 
March 3 1 ,  1998 multiplied by the amount set FOR this pool. IFTHE 
cost reporting period is not a full period (twelve months),actual 
uncompensated cost data for the previous cost reporting period 
maybeusedonaproratabasistoequateto a fullyear. 
Disproportionate share payments madeto other public non-state 
rural hospitalsafterstatefiscalyear 1909 will be made in 
accordance with D.3.d. 

3) 	 A proratadecreasenecessitated by the conditions specified in 
2.a.above will be calculatedusingtheratiodetermined by 
dividing the qualifying hospital’s uncompensated costs by the 
uncompensated for all other non-statecosts public rural 
hospitals, then multiplying by the amount of disproportionate 

payments federalshare calculated in excess o f  the 
disproportionate share allotment or the state disproportionate 
share appropriated amount. 

97-25 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METIHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- I N P A T I E N T  H O S P I T A L  C A R E  


d .  	All Other Hospitals (Private Rural Hospitals Over 60 Beds, All 
Private Urban Hospitals, Public Non-State Urban Hospitals0%­
60 Beds, All Free-StandingPsychiatricHospitalsexclusive of 
State Hospitals, Rehabilitation Hospitals, and Long-Term Care 
Hospitals) 

1 )  Criteria for hospitals to be included in this group are as follows: 

Private rural hospitals over60 beds - privately owned acute 
care general, rehabilitation, and long term care hospitals 
including distinct part psychiatric units having more 60 
beds that are not located in a Metropolitan Statistical Area 
defined per the 1990 census. excludesas This any 

reclassification for Medicare. 

All privateurbanhospitals - privately owned acutecare 
rehabilitation, caregeneral, and long term hospitals 

INCLUDING distinct part psychiatric units that are locatedin a 
metropolitanStatisticalAreaasdefinedperthe 1990 
census. This excludes any reclassification under Medicare. 

Public non-state urban hospitalsover 60 beds - local 
GOVERNMENT-OWNEDacute CARE GENERAL REHABILITATION and 
long-term care hospitals including distinct part psychiatric 
units having morethan 60 beds that do not meet qualifying 
criteria in D.3.c. 

_ .  

All free-standing PSYCHIATRIC hospitalsexclusive o f '  state 
hospitals - privately owned and local government owned 
psychiatric hospitals of any size. 

liehabilitationhospitalsandlong-termcarehospitals ­
hospitalswhich meet Medicarespecialtydesignationas 
these TYPES of  hospitals. 

: . 

0 



STATE P L A N  UNDER TITLE XIX OF THESOCIALSECURITY ACT ATTACHMENT 4.19-A 
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STATE 01: LOUISIANA 

PAYMENT FOR MEDICALAND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - I N P A T I E N T  H O S P I T A L  C A R E  

2) 	 ANNUALIZATION ofdaysforthepurposesof the Medicaid DAYS 
pools is not permitted.Payment isbasedonactualpaid 
Medicaid inpatient days for a six month period ending on the 
last day of the latest month at least 30 days preceding the date 
ofpayment whichwill be obtained by DHH froma report of paid 
Medicaid days by service date. 

3 )  	 Payment is based on Medicaid days provided by hospitals i n  the 
following two pools: 

a) 	 AcuteCareHospital - acutecare,rehabilitation,andlong 
term care hospitals not described in I.D.3.a. and I.D.3.b. 

-- .  ABOVE (excluding units)distinct part psychiatricare 
-

this qualified- designation. for 
_ ­-

b) Psychiatric Hospital - Freestanding psychiatric hospitals and 
HOSPITALSWITHDISTINCT part psychiatric units not included in I.D.3.a. and 

I.D.3.b. above are qualified for this designation. 

'I'N# Date Approval Effective Date 
SUPERSEDES 

I 'N / i  ... 



PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METI IODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL,  CARE 


4) Disproportionate paymentseach shallshare for pool -be 
calculated based on the product of  the ratio of each qualifying 
hospital's experience to the experience of all hospitals i n  the 
pool as determined by the report described in I.D.3.d.2).above 
and multiplying by an amount of funds for each respective pool 
to be determined by the directorof the Bureauof Health Services 
Financing.TotalMedicaidinpatientdaysincludeMedicaid 
nursery daysbut do not include skilled nursing facility or swing­
bed days. Pool amountsshallbeallocatedbased on the 

' .consideration ofthe volume ofdays  weighted by multiplying by 
thefollowingfactors: acute carehospitalMedicaiddaysare 
weighted by a factor01.3, psychiatric hospital Medicaid days are 
weighted by a factor of 1 .  

5 )  	 DSH payments shall be made prospectively once per yearlor the 
federal fiscal year. No additional payments shall be made if an 
increase i n  days is determined after audit. 

6) 	 A proratadecreasenecessitated by conditionsspecified i n  
I.D.2.a.aboveforhospitalsdescribed in this section willbe 
calculatedbasedontheratiodetermined by dividingthe 
hospitals'Medicaidinpatientdays by theMedicaidinpatient 
days forall qualifying hospitals in this section, then multiplying 
by the amount of disproportionate share payments calculatedi n  
excess ofthe federal disproportionate share allotmentor the state 
disproportionate share appropriated amount. 

E.  (Reserved) 


